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State of Nebraska

. , . .
96373 Investigator's Motor Vehicle Accident Report Sheet 1 of 2
1 TOta| Number If)?sct?ilctNoj égzgcy HIT & RUN? INVESTIGATION MADE AT SCENE? |L
of Vehicles 155 no. B6-038287 Oves  XONO XovEs > No 1
AN DATE M M / D D/ Y Y Y Y (In Military Tfme) STATE USE ONLY
01 OF S M T WTH P S queor 0530
ACCIDENT 05/04/2016 D D D D D ACCIDENT
A2
POLICE
PLACE [COUNTY | Lancaster NOTIFIED ‘ 0530
B AcCIDENT | . | Lincoln orvare | YEs o | 05/04/2016
PROPERTY? “— .
59 LATITUDE
STREET/
ROAD ON WHICH ONE-way  YES NO
= ACCIDENT OCCURRED | HIGHWAY No. SW 5th SsTREET? (> X
FEET N S E W |OF HIGHWAY NO. LONGITUDE
4 | isTANCE From -
5 IF AT INTERSECTION IF NOT AT INTERSECTION
1 NAME OF INTERSECTING ROADWAY T OFEET C UMILES| N | S | E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
—=— South Street
01 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES N|s|E]|w]J[AND N | s | E | w [OFNEAREST
V2/M MILES CITY OR TOWN
R. WORK R1I R2 R3 R4 |S. pepESTRIAN S1 S2 S3 S4 S5a S5-b S6-a S6-b DOES ACCIDENT INVOLVE DAMAGE TO
= JONE CLASSIEICATION STATE DEPT. OF ROADS’ PROPERTY?
1 copes |1 CODES SYES  OXONO
VEHICLE NO. 1
5
DRIVER STATE C_ ) FEMALE
1 LICENSE no. | H13176108 (of License) | NE SEXT X maLe
DRIVER PHONE LOCAL NO.
VN CHAD M HEIN 402-441-7204
1 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 575 S. 10th Street, LINCOLN, NE 68508 o BRTH, | 07113/1974
OWNER PHONE LOCAL NO. 08
CITY OF LINCOLN 402-441-7204 V2
G OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO. 38
2 575 S. 10th Street. Lincoln. NE 68508 "D PENDING _ XUNO Vi
LICENSE YEAR STATE
. pLATE OM o | 29334 (Plate Expires) (ofPiate) | NE
4 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
—o— VEHICLE 2010 Dodge CHA 4 door Sedan | white “Stomen $ 100
3 VEHICLE ID 283 4CV2AH207567 INSURANCE COMPANY Va5
NO. (VIN) AA States Self-Insurers Risk Ret Grp 38
V210 IToWED TO TOWED BY POLICY NO.
635 J Street Capital Towing 44075 V1/6
| VEHICLE NO. 2 35
1 DRIVER STATE SEX > FEMALE
LICENSE NO. (Of License) O MALE
\ZIE DRIVER PHONE LOCAL NO.
1 Va1
DRIVER ADDRESS CITY, STATE, ZIP DATE OF
v2iP BIRTH
(MM /DD / YYYY) Va2
OWNER PHONE LOCAL NO.
J OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO. V2/3
01 O PENDING < UNO
Vi LICENSE YEAR STATE Vo
1 PLATE NO. (Plate Expires) (Of Plate)
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
VoTe) VEHICLE “Tomaed $ v2/5
VEHICLE ID INSURANCE COMPANY
= NO. (VIN)
TOWED TO TOWED BY POLICY NO. va/6
03
Complete this section for all injured persons DATE OF BIRTH L2315 ey
(Complete a continuation report, if more than three were injured) (MM /DD/YYYY) position | Eject Regign v |Trans.| MF
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. # NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

Indicate
North
by Arrow

INDICATE BY

DIAGRAM WHAT HAPPENED

AGENCY CASE NO.

B6-038287
POI: 10" North of the
edge of South Street
8' East of the
East edge of SW5th
<+—  South Street ——»

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

The driver of Veh 1 was traveling westbound on South Street and was making a right turn onto SW 5th Street. The tires on the passenger side went off the
edge of the concrete. The tires hit the edge of a slab of concrete that was raised up several inches from the surrounding concrete causing damage to the

rims on the passenger side.

Vehicle 1 = SW cruiser #188

5| OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
¢
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
)
i
= [NAME ADDRESS PHONE
=
2
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 occupAanTs | 1 |1 2
VEH ROAD OR 1
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | Driver | Driver | Pedes
South St ; _ _ TESTING | No. 1 No. 2 | trian
1 X| Sou ree VEHICLE 1 VEHICLE 2 4 > ALcoHoL |Y Y Y
LEVEL
2 Pfﬁ,{é‘{éf 03 PF,?,:E;@; 1 Deploved - front 1 None used - vehicle occupant | TESTED [N | X |N N
5 Degloied side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1|05 06 Turning left pAMAGED | 03 DAMAGED 3 Deployed - both front/side | Lap belt only use):-j : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2 08 Entering 5 Not applicable/ 6 Child booster seat used AI‘D%%Z%L/ T’- 1] No2
i No airbag available 7 DOT approved helmet used
- traffu? lane 00 None 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows — _ — 9 Restraint use unknown .
straight ahead traffic lane . VEHICLE 2 VEHICLE 2 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas) — 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown
OFFICER NO. ¥Egnc/|>/w DEP.ARTMENT - Photographs KX/ YES
1439 gear  NW Lincoln Police Department taken? < NO
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Jason Goodwin Approved by Sergeant Jason Goodwin report | 05/04/2016
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